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CHAPTER I 
INTRODUCTION 
The needs of the patient are many and varied. No one profession 
has all the knowledge or skill to help the patient who is ill cope with 
the many problems which confront him. 
For this reason the skills and knowledge of several professions 
must be pooled if the improvement of patient care is to be accomplished. 
The interdisciplinary conference is a means through which this pooling 
can become possible. To be effective there should be an atmosphere of 
acceptance and mutual respect among the members, and each should have a 
clear understanding of his own function and appreciate the contribution 
of the other professions represented in the conference. 
It is through this coordinated effort of all the members that the 
improvement of patient care can be accomplished. 
STATEMENT OF THE PROBLEM 
How does the interdisciplinary conference serve as a means for 
improving patient care? 
PURPOSES OF THE STUDY 
The writer wishes to explore the conference method: 
1. To learn how the conference group, consisting of the doctors, 
medical supervisor, head nurse, assistant head nurse, social 
worker, and dietitian, serves as a means for interdisciplinary 
communication. 
A. How do the members communicate with one another? 
B. How is the individual member's need for information per-
taining to the patients met through the conference? 
c. How do the members conceive their own role and the roles 
of each other? 
2. To evaluate the effectiveness of the conference for the im-
provement of patient care. 
3. To make recommendations on the basis of the findings. 
SCOPE AND LIMITATIONS OF THE STUDY 
This study was limited to one thirty-four bed ward which was part 
of a large teaching hospital in a metropolitan community. 
The writer had been employed in the hospital and worked as a mem-
ber of the nursing team on this ward just previous to the time of the 
study. 
This study involved observations at eight meetings of the conference 
group held on consecutive weeks. Observations were made during seven 
change-of-shift reports of the nursing personnel on this unit and follow-
up visits and interviews were made with three patients on Ward C. 
An interview was held with each member of the interdisciplinary 
conference. 
The interdisciplinary conference had been in existence for four 
months when the study was started. This ward was the only unit in this 
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hospital that conducted a conference of this type. 
OVERVIEW OF METHODOLOGY 
Observations were made during the interdisciplinary conferences and 
the change-of-shift reports for the nursing personnel . Interviews were 
held with the individual members of the conference group. Follow-up of 
the specific patients discussed in the conferences were made through 
observation of the personnel caring for these patients and by visits 
with the patients themselves. 
The data collected is presented in three cases with an analysis of 
the cases. 
The interviews with the members of the interdisciplinary conference 
are presented with an analysis of the interviews. 
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CHAPTER II 
PHILOSOPHY OF THE STUDY 
Conferences in a democratic climate are essentially a means to 
stimulate group discussion and participation. They may be utilized 
as a problem-solving device as well as a clearing house for collective 
thought. 
The interdisciplinary conference in a hospital setting is patient-
centered and provides the various disciplines the opportunity to talk over 
day-by-day problems thus gaining the thought and experience of each other. 
The conference should be informal, there should be a face-to-face 
relationship and a climate free from constraints. Through the growth 
of understanding the members should experience the intangible oneness 
thus developing a common purpose and common interest. 
Conferences of this type pay enormous dividends. The patient 
receives better, more intelligent, more understanding care; the various 
disciplines have the opportunity to discuss their individual plans, 
coordinate their responsibilities and, at the same time, solve any 
inter-related problems that may exist. 
Stuart Chase1 feels that "The communication process is vital and 
almost as unconscious as the circulation of the blood." Therefore it 
should not be thought of as a static thing but rather as a dynamic 
1
chase, Stuart, in collaboration with Marion Chase, Power of Words, 
Harcourt Brace and Company, New York, p. 10. 
motion felt as flowing backward and forward between people. 
The interdisciplinary conference permits the communication process 
to operate by enabling the individual member freedom to express himself 
and to participate with satisfaction to himself by feeling that his 
efforts are being recognized and will not be submerged by forces too 
great for him to cope with; that in this democratic framework his 
contribution plays an integral part in the overall planning for patient 
care. 
Many problems may be solved through group discussion when each mem-
ber is eager, when his interest is high, and discussion is free. 
A very important facet of the conference is that motivation come 
from within the group, and its success can be reflected in the interest 
of the members themselves. 
A clear explanation of what the conference stands for, its objec-
tives and goals, is most essential for a new member as he is introduced 
to this method. It should be remembered that group consciousness of 
progress is vital to success. If progress at times seems to be at a 
standstill and uncertain, morale quickly degenerates and it becomes 
more difficult to go forward. 
The members of the conference group need to realize that although 
they should strive for perfection, that all the values and objectives 
cannot be achieved, nor that the conference method at first is easy and 
satisfactory. It will depend on each member who is participating as to 
what he will give of himself and only by continued practice can the 
person become a competent member of the group. 
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Whenever a group of intelligent people exchange thoughts on a 
matter of common concern, information is increased and attitudes are 
broadened. Many times new ideas better than the original ideas of any 
person in the group emerge. 
It is the free exchange of ideas that makes the conference of 
value. It helps the individual member to carry out his duties more 
efficiently. It enables him to analyze his job and his responsibility 
more effectively. 
At heart the interdisciplinary conference is designed to draw out, 
to evaluate> and to integrate the over-all plan for total patient care. 
Such a conference in the hospital setting is made up of repre-
sentatives from the interdisciplinary professional staff, including the 
medical, nursing, social service, and dietary on a given unit. These 
members represent departments which are directly responsible for the 
care administered to the patient both while in the hospital and in the 
long-range planning for his rehabilitation. 
One of the purposes of such a conference is that each member can 
coordinate his efforts toward patient-centered planning rather than 
discipline-centered planning. 
Through this correlation, knowledge of total patient care is 
obtained and the over-all objective of the conference for improved and 
more effective care for the patient can be realized. 
REVIEW OF THE LITERATURE 
No actual studies to date have been done on the interdisciplinary 
conference per se. There have been several studies in nursing on the 
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interrelationship of nursing with allied fields which have been most 
helpful and beneficial. 
In her study Claire O'Donnell2 pointed out the need for adequate 
communication for maximum team functioning and the value of interpro-
fessional communication to total patient care. It was one of her 
recommendations in which she mentioned the value of regular scheduled 
conferences which was a motivating influence on the purpose of this 
study. 
Charles Reuell3 in his study stated 
that improvement of patient care requires the involvement of 
all the nursing personnel to take part in planning, coordin-
ating, and implementing the solutions. Group planning 
improves the effectiveness of personnel for it provides 
added opportunities for the satisfaction of psychogenic 
needs of the individual. It also reduces anxiety when change 
is effected and heightens the acceptance of measures to im-
prove the quality and quantity of patient care. 
Marion Gorham4 in her study f.eels 
the conference method although admittedly time consuming is 
worthwhile in terms of long-range planning. As previously 
mentioned coordinated effort can reduce the length and cost of 
hospitalization by avoiding conflict and wasteful duplication 
of effort. Leopold says that lack of time is a poor excuse for 
2o•nonnell, Claire. An Investigation of the Relationships Between Inter-
disciplinary Communications and Patient Care. Unpublished Master's 
Field Study, School of Nursing, Boston University, 1955. 
3Reuell, Charles. An Analysis of Communications in Selected Supervisory 
Situations. Unpublished Master's Field Study, School of Nursing, 
Boston University, 1954, p. 82. 
4 . Gorham, Marion, A Study of the Interrelationships of Nursing Physical 
Therapy and Occupational Therapy. Unpublished Master's Field Study, 
School of Nursing, Boston University, 1956. Citing Robert Leopold, 
"Contributing Therapies," The American Journal of Occupational 
Therapy, September, 1955, p. 14. 
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no conference. He urges all who work on therapeutic teams to 
learn a great deal about the jobs of their fellow members, and 
to appraise the patient and his goals realistically and work 
towards them untainted by their own inspirations for the 
patient. He further states that if the team approach is to 
be effective there must be opportunity for the therapists to 
discuss details of the therapeutic program with each other 
and also to discuss their feelings. 
Stuart ChaseS states six principles of successful group action: 
1. Identifying oneself with the other members of the group 
2. Encouraging maximum participation by members 
3. Democratic rather than autocratic leadership (permissive is the 
technical term) 
4. Protecting the security of members 
5. Keeping communication lines open at all times 
6. Encouraging better listening 
Throughout the literature emphasis was placed on the conference as 
the best method of integration of purpose and personnel. The conference 
is felt to create a social atmosphere in which people can sit down and 
talk with one another, develop understanding and appreciation of each 
other's role, and focus on a common goal which is patient centered. 
As Norbert Wilhelm6 states 
Success calls for the sympathetic understanding of the problems 
of each individual department by the personnel of all the de-
partments -- a mutual respect for the value of group considera-
tion. Better care of patients is effected when all those who 
are a part of the entire medical and hospital team meet and 
plan for coordinated service. 
Schase, op. cit., p. 158 
f>wuhelm, Norbert, "Administration is Cooperation." Nursing Outlook, April, 
1954, P• 185. 
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BASIC ASSUMPTION 
This study is based on the assumption that there is a relationship 
between the effectiveness of the interdisciplinary conference and the 
improvement of patient care. 
HYPOTHESES 
The specific factors that contribute toward the effectiveness of 
the interdisciplinary conference as a means to improve patient care are: 
1. The extent to which each member is able to perceive himself as 
one of the team in the planning for total care of the patient. 
2. The extent to which each member is encouraged and feels free to 
make his contribution. 
3. The extent to which each member is oriented to the concept of 
patient-centered planning rather than discipline-cantered 
planning. 
4. The extent to which there is consistent sharing of information 
among the members. 
5. The extent to which the morale of the group reflects the ac-
complishments gained. 
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CHAPTER III 
METHODOLOGY 
Before the study was undertaken it was imperative that the hospital 
staff involved be well oriented as to the purpose and extent of the 
study. The observer met with the medical resident who was in charge of 
Ward C and explained the purpose and methodology of the study to him. 
She then talked with the conference group comprised of three interns, 
nursing supervisor, head nurse, assistant head nurse, social worker, and 
dietitian assigned to this unit to explain her presence and purpose for 
attending the conferences. 
Observations were made by attending eight interdisciplinary confer-
ences during which time the interaction among the members was studied. 
Throughout the conferences the observer tried to consider the main objec-
tive of the study to see how the conference served as a means for improv-
ing patient care. Specific incidents regarding patient care which were 
discussed during the conferences were later developed into cases. 
The research case as described by George Lombard1 is 
a description of the total situation or some carefully specified 
aspects of the total situation. It is a report of a situation 
observed while it was occurring. The test of its quality is 
the accuracy with which it reflects the situation it describes. 
It is not written to present or defend an issue; in this sense 
it is to be distinguished from a case used to illustrate a 
principle. It is not written as a history. The focus of a 
research case is in the present and on the forces at work in 
the present. 
lLombard, George, "Clinical Research and Research Reports in Human Rela-
tions," in The Case Method of Teachin Human Relations and Adminis-
tration, edite y Kenneth Andrews Cambridge, Massachusetts: Harvard 
University Press, 1953), p. 228. 
After attending the first few conferences the observer felt that she 
had been fully accepted by the group and was free to take notes. These 
observations permitted the behavior and activity of the group to be 
followed, and conversations were written down as near verbatim as possible. 
The general atmosphere and setting of the conferences were noted. 
The observer attended seven change-of-shift reports of the nursing 
personnel which were held one hour after each interdisciplinary con-
ference. These reports were conducted by the head nurse and included the 
assistant head nurse and the general staff nurses on duty. The purpose 
of attending these reports was to observe to what extent information 
which had been discussed in the interdisciplinary conference regarding 
patients was conveyed to the nursing staff. 
Interviews were held with the individual members of the conference 
group as time permitted. They ranged from ten minutes to forty minutes 
and averaged about twenty minutes each. The interview questions were 
posed by the observer depending upon the individual being interviewed 
but in essence were focused primarily around the conferences in general 
and how each member felt about them. 
About fourteen additional visits were made to the hospital. During 
these visits the personnel caring for the selected patients were observed 
and informal conversations were held with them regarding their patients. 2 
The purpose was to see how much of the pertinent information from the 
conference was known to the personnel in the work situation and how they 
acquired this knowledge. 
2Patients discussed during the interdisciplinary conferences and chosen 
by the observer to be followed. 
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The selected patients were visited to see to what extent the infor-
mation discussed in the interdisciplinary conferences had been shared 
with them and by whom and to observe how these patients were reacting. 
The informal observations and discussions were carried on from two 
to three hours at a time and notes were kept in a diary form. Immedi-
ately following the observation periods the notes were written in more 
detail. 
Although much data was collected, only that which was relevant to 
each case was used. 
During the data collecting period conferences were held with an 
advisor to review the data and to discuss further plans. 
The cases were written with the intent of pointing out group inter-
action and an endeavor was made to reveal the actual situation in its 
complexity. The name of the agency and the people involved were dis-
guised. 
The analysis of the cases was related directly to the purposes of 
the study. 
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CHAPTER IV 
PRESENTATION OF FINDINGS 
BACKGROUND OF THE HOSPITAL 
The Howard Hospital is a large teaching hospital in a metropolitan 
community. It is a non-profit institution supported by income from 
patients, endowments, and contributions from friends. The hospital has 
a school of nursing and is associated with a school of medicine. 
THE STUDY UNIT 
This study was done on Ward C, which was constructed within the 
last ten years and contains eight wards of four beds each and two single 
rooms which totaled thirty-four beds for the accommodation of patients. 
It was founded to establish a department for research medicine and had 
as its objectives the cause, prevention, and treatment of disease. 
THE STAFF 
A resident house officer, two assistant residents, three interns 
and four medical students were assigned to Ward c. The resident was in 
charge of the ward for one year. The assistants rotated at the end of 
six months and the interns at the end of four months. The medical 
students were assigned to the ward for a six-week period. 
Each month there were two staff doctors who were assigned to the 
ward.l On alternating days they made rounds with the resident and interns 
on Ward c. Medical student rounds were held once a week by the Chief of 
Staff. 
The nursing staff consisted of a supervisor, head nurse, an assist-
ant head nurse, three general duty nurses, and one licensed practical 
nurse. Students from the hospital school of nursing were rotated on the 
ward, and there was an average of two students at a time on Ward c. 
There was a dietitian assigned to Ward C who also had the responsi-
bility of a private medical unit consisting of twenty patients. 
There was one social service worker for the patients in the hospital. 
Although her services were available for all the patients she focused 
most of her time on Ward C and on one other surgical ward consisting of 
forty-six patients. 
The patients on Ward C were admitted with the approval of the 
medical resident who was in charge of the ward. Requests for admission 
originated from the out-patient department, the home medical service or 
from members of the medical staff. 
Upon admission, each patient was assigned to an intern and medical 
student. The intern was responsible for taking the patient's history, 
doing the physical examination, planning follow-up studies, and treatment 
of the patient while in the hospital. The medical student also took the 
patient's history and did routine laboratory work in conjunction with the 
intern. 
Both the intern and the medical student were under the supervision 
of the medical resident who made daily rounds with the staff doctor and 
the interns to each patient during his hospitalization. 
lstaff doctors chosen because of their specialties 
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THE CONFERENCE 
The interdisciplinary conference consisted of three interns, nursing 
supervisor, head nurse, assistant head nurse, social worker, and dietitian 
assigned to Ward C. This conference group met once a week for a one-hour 
period. 
The interdisciplinary conferences had been in existence for four 
months when the study was started. 
Perhaps a deeper understanding of the purpose of this conference 
can be gained through the following reflections of the medical resident 
who initiated the conference. 2 
During the course of my training I have been impressed with 
the occasional lack of understanding between the nursing staff, 
dietary staff and house staff, resulting in inefficiency and 
sometimes improper treatment of the patient. For proper care 
of the patient, the professional staff must have full knowl-
edge of all aspects of the patient. 
At the Garland University Hospital an attempt to bridge the 
gaps between the various departments was made by having weekly 
conferences between the nurses, dietitian, and social workers. 
At these sessions the house officer gave a brief resume of the 
case and invited comments. The deficiency of these conferences 
was the lack of a free exchange of ideas. 
At the Emerson Hospital another approach to this problem was 
attempted with conferences between the house officer, senior 
visits, and social workers. The deficiency of this conference 
was the lack of correlation between the ancillary services 
during the patient's hospital stay. The conference was directed 
only towards adequate disposition of the patient for necessary 
long-range followings. 
On Ward C I hope to combine the aims of the staff at the Garland 
University Hospital and Emerson Hospital. The over-all objec-
tive is improved and more efficient care for the patient. 
~edical resident on said unit for two months prior to initiating the 
conference method. 
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Each service must understand the method and routine of the 
other so that there be no reduplication of work or incoordi-
nation. To achieve these ends each service, nursing, social 
service, and dietary, was invited to send any interested 
individual (preferably the person responsible for the patient) 
to a weekly meeting. At this session the aim was to present 
briefly the patient's medical problem, followed by a discussion 
of the nursing, food, and social service aspects of the case. 
In this way each could be fully informed on the progress 
attained in the ancillary spheres. 
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CASE A 
THE INTERDISCIPLINARY CONFERENCE 
CAST 
Dr. Adams • • • • • • • • • • • • • • 
Dr. Carr • • • • • • • • • • • . • • 
Dr. Collins . • • • • • • • • • • • • 
Dr. Flynn . • • • • • • • • • • • • • 
Miss Brady • . • • • • • • • • • • • 
Miss French • • . • . • • • • • • • • 
Miss Kane •• 
Miss Keating 
• • • • • • • • • • • • 
• • • • • • • • • • • • 
Miss Kent • • • • • • • • • • • • • • 
Miss Rose • 
Miss White 
Mrs. Green 
• • • • • • • • • • • • • 
• • • • • • • • • • • • • 
. . . . . . . . . . . . . 
Intern 
Intern 
Intern 
Intern 
Observer 
Head Nurse 
Dietitian 
Medical Supervisor 
Assistant Head Nurse 
Social Service Worker 
Student Nurse 
Patient 
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CASE A 
THE INTERDISCIPLINARY CONFERENCE 
CONFERENCE MEMBERS 
Dr. Adams • . . . . . . . . . . . . • Intern 
Dr. Carr . . . . . . . . . • Intern 
Dr. Collins • • • • • • • • • • • • • Intern 
Miss French • . . . . . . . . . . . . Head Nurse 
Miss Kane • • • • • • • • • • • • • • Dietitian 
Miss Keating • • • • • • • • • • • • Medical Supervisor 
Miss Kent • • . . . . . . • • • • • • Assistant Head Nurse 
Miss Rose • . . . • • • • . . . . • • Social Service Worker 
As the conference began all members were present except Dr. Collins 
whom Miss French had to call on the telephone to remind him that the 
conference was about to begin. 
Miss French read each patient's name from the register. As the 
respective names were called the doctor caring for that patient briefly 
reviewed the case and presented any problems. Most of the patients were 
reviewed quickly and discussion centered around plans for those patients 
nearing discharge. 
The doctors directed most of their remarks to Miss Rose, who, after 
an exchange of questions with them, wrote down relevant information. 
Dr. Collins arrived one-half hour after the conference had started 
and he offered no explanation as to why he was late. 
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As Miss French read Mr. Carmeline's name she turned in Dr. Carr's 
direction. 
Miss French: (Head nurse) Mr. Carmeline has been here for some time. 
Dr. Carr: 
Miss Rose: 
Dr. Carr: 
How do you feel about his prognosis? 
(Hesitating) I think he has a fair chance, but I feel we 
should see what can be done about his work. There is 
quite a temperature change in the storage house where he 
works and I wouldn't be surprised if this was affecting 
his chest condition. Do you think we could do something 
for him, Miss. Rose? 
(Social worker) I'll be glad to talk with him about the 
possibility of changing his job if it is all right with 
you. 
Yes, why don't you see what you can do? 
At this point two medical students entered .the room, remained for 
about ten minutes, during which time they made no comments, and then 
left. 
As Mrs. Green's name was read by Miss French, Dr. Carr turned to 
Miss Kane, the dietitian. 
Dr. Carr: 
Miss Kane: 
Dr. Carr: 
Miss Rose: 
Mrs. Green is on her sixth day of a seven-day research test 
and I feel should be ready for discharge soon. I am some-
what concerned because she still appears depressed and her 
appetite continues to be very poor. (Smiling) She did 
tell me she liked herring. Perhaps that could be added 
to her diet? 
I can order some from the outside if you think it would 
please Mrs. Green and help her appetite. 
Perhaps it would be a good idea. 
Dr. Carr, do you think that we should have a consultation 
with the Jewish follow-up service at the Coburn Hospital? 
There they have a very good home-maker program and it 3 
might help Mrs. Green to adjust to her home situation. 
3Made up of women who make social visits to patients' homes to stimulate 
their interest in outside activities. 
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Dr. Carr: 
·-
I th~nk that it is a wonderful suggestion, Miss Rose. Would 
you please follow through on it and, if there are any forms 
to be filled out, let me know. 
One hour after the interdisciplinary conference had concluded Miss 
Brady, observer, attended the afternoon change-of-shift report for the 
nursing personnel. Present at this report were the head nurse, assistant 
head nurse, practical nurse, and three student nurses. Two of the 
student nurses had just reported on duty for the evening shift. The 
day personnel reviewed the nursing care their patients had received. 
Among Miss White's patients she reported the following: 
Miss White: (Student nurse) Mrs. Green had a slight attack this morning 
with a tingling sensation up her left arm and was seen by 
the doctors. She ate very little of her lunch and still 
seems rather discouraged. 
No one responded to this remark. 
She then went on to say that there was nothing special on Mr. 
Carmeline, that he had had his usual day. 
At no time was there any discussion about future plans for these 
patients. 
After the report Miss Brady went in to visit Mrs. Green, who was 
known to her from past admissions, and she appeared relaxed and pleased 
to see an "old friend.n 
Mrs. Green: (Patient) I am taking more and more pills but I don't know 
why. Really, there is nothing to live for. You know, I 
am now living in Peabody, across the street from my married 
son. But then, he has his own life to live. This place 
here is my second home. You are the only people who care 
for me. My husband is so much better off than I am 
(husband deceased). 
At this point Dr. Carr entered the room to see Mrs. Green so Miss 
Brady excused herself and departed. 
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Two days later Miss Brady again visited with Mrs. Green, who was 
lying in bed and appeared somewhat discouraged. Her eyes filled up as 
she began to speak. 
Mrs. Green: I had two attacks, one last night at 6:00 p.m. They had to 
take an E.K.G., and this morning at 8:00a.m., but I feel 
better now. I have no appetite and they keep giving me 
meat which I don't like. 
Miss Brady: Do you like fish? 
Mrs. Green: Yes, I love it. Herring is my favorite but, of course, 
they couldn't get it here in the hospital. 
Miss Brady: Do you think you are going to be here much longer? 
Mrs. Green: Oh, for several more days. I am taking some kind of pills. 
Miss Brady: Pills? 
Mrs. Green: I don't know what they are for, but the doctors keep coming 
in to see me. They are so nice. I hope they give me some 
to take home to help my pain. I am all alone and have to 
take care of myself. 
A few minutes later, upon leaving Mrs. Green's room, Miss Brady 
encountered Miss White in the corridor and asked her how she felt Mrs. 
Green was doing. 
Miss White: I think Mrs. Green is very lonesome. I just found out from 
her that her husband died in the same room. I can't seem 
to get her to eat much. She doesn't like meat and I have 
reported it several times. 
Miss Brady: Does she say much about going home? 
Miss White: No. She just keeps telling me how lonesome she is. I don't 
know what her plans are going to be when she goes home. 
A few days later as Miss Brady passed the nurses' station she saw 
Miss Kent, the assistant head nurse, sitting at the desk. 
Miss Brady: Hello, Miss Kent. I am just going to visit with Mrs. Green. 
How are things going? Has her appetite improved any? 
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Miss Kent: I talked with her daughter-in-law on the telephone only 
this morning and she is going to bring in some herring for 
her. When we were talking about Mrs. Green's appetite I 
told her what the doctor had said about the herring. 
When Miss Brady entered the room she observed that Mrs. Green was 
resting in bed. Upon seeing her, Mrs. Green tried to speak but found it 
most difficult to collect her thoughts and she appeared very drowsy. 
Mrs. Green: I had another attack this morning. I was moved into another 
room earlier today because the nurses thought I might like 
to be nearer the head nurse's desk. I did try it for a 
few hours, but I didn't like it so I had them move me back 
here to my old room. 
Because Miss Brady felt that rest was imperative for Mrs. Green she 
brought her visit to a close and told Mrs. Green she would be back at a 
later time and then left the room. 
One week later Miss French, Miss Rose, Miss Kane, and Miss Brady 
were sitting in the conference room waiting for the rest of the members 
to join the group. Miss Brady remarked: 
Miss Brady: I noticed by the register, Miss Rose, that Mrs. Green has 
been discharged. I wondered if you knew how she is doing. 
Miss Rose: I didn't follow her. There were others who needed help 
more than she did (almost apologetic). I get inspirations 
and then, the next day, I get other cases that are more 
urgent, and the others seem to drop by the wayside. Ac-
tually, if she had been alone, I would have followed her 
more closely. She has a son and daughter-in-law who live 
across the street and they have volunteered to help her 
out. 
Miss Brady: Oh, she did accept their help? 
Miss Rose: Well, I guess so. I didn't quite follow her. 
Kiss Brady: Do you know who the doctor was that followed her after Dr. 
Carr left the service? 
Miss Rose: No, I don't. 
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Miss Brady: Miss Kane, were you ever able to get the herring for Mrs. 
Green? 
Miss Kane: No, Dr. Adams felt it should not be included in her diet. 
During this period Miss French had been in and out of the room 
several times to make telephone calls to remind the interns of the con-
ference. 
About twenty minutes later the three interns arrived together. Dr. 
Collins explained that they had forgotten the time. Since Dr. Carr had 
been rotated from the service the week before, Dr. Flynn had been as-
signed in his place. This was the first interdisciplinary conference 
which Dr. Flynn had attended. It was apparently understood that he knew 
the members for no introductions were made. Miss Keating was unable to 
attend as she was covering on a surgical floor and Miss Kent was not 
present as she had the day off. 
The conference moved quickly with all the patients being discussed 
briefly. As before, the main focus was upon the follow-up plans for 
patients being discharged. At the conclusion of the meeting there was a 
pause and Miss Brady inquired as to whether anyone could tell her who had 
taken over Mrs. Green after Dr. Carr left the service. 
Dr. Adams: We all did, more or less, but Dr. Flynn will write the dis-
charge note. 
Directly following the conference Miss Brady met Dr. Flynn in the 
chart room. She introduced herself and explained her presence at the 
conference. She then went on to ask about Mrs. Green's condition upon 
discharge. 
Dr. Flynn: Actually, I was only on the service three days with her as 
a patient when I went on vacation, during which time she 
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was discharged. I am sorry, I don't know any more about 
her, but I guess I shall just have to read her chart myself 
to see what was done before I can write the discharge 
summary. 
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As Miss Brady waited for the conference members to assemble she 
learned from Miss French that the meeting time had been changed from one 
to one-fifteen in the afternoon. Miss French explained that the interns 
felt that many times the ward rounds ran into the noon hour and when they 
tried to obtain their lunch and attend the conference by one o'clock it 
was difficul t . 
Although · the change in time had been made by request of the interns, 
Miss French had to call the interns to remind them of the conference. 
As the conference began all members were present except Miss Keating 
and Miss Kent. As she read Mrs. Ryan's name from the register Miss 
French turned to Dr. Adams: 
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Miss French: Mrs. Ryan, who is to be discharged tomorrow is very upset 
and depressed. 
Before Dr. Adams answered, Miss Rose spoke and asked the group what 
they thought could be done to reassure Mrs. Ryan. She went on to 
question the possibility of sending her to a rest home first. 
Dr. Adams: 
Miss Rose: 
No, she has a walker at home and she should be able to make 
the adjustment at home all right. I would like to have you 
contact the Visiting Nurse Association and have them follow 
her. 
If you make out the referral slip I can take it from there. 
During this conversation Miss French had turned to Dr. Flynn who 
was busy thumbing through a magazine. She reported that Mrs. Grilli, who 
was having a gastro-intestinal series had eaten an orange between her 
x-rays. 
Dr. Flynn: 
Miss Rose: 
(Shaking his head) Mrs. Grilli only speaks Italian and 
understands very little English. Can you help us in any 
way, Miss Rose? 
(Smiling) I can't help, I don't speak Italian. 
. I 
There were no other suggestions made as to how they might cope with 
the situation. 
During this time there were two conversations going on. Dr. Flynn 
was speaking with Miss Rose and Dr. Adams with Miss French. It was most 
difficult to understand either group. Dr. Adams then turned to Miss 
Rose: 
Dr. Adams: 
Miss Rose: 
Mrs. Simpson, I feel, can be 
back sprain and convulsions. 
useful and would like tn plan 
about two months. 
salvaged. She came in with a 
I shall try to help her become 
a _job replacement for her in 
Perhaps I could use the case work approach? 
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Dr. Adams: 
Miss Rose: 
Dr. Adams: 
I plan to keep her two or three days but will keep her 
longer if you need the time. 
I would rather refer her to the family service in Burbank. 
They are most cooperative. If you give her medical history 
to me, I can do the rest. 
Perhaps that would be better since she will only be in for 
a few days. I'll talk with her and make the suggestion, 
then we can get things under way. 
The remaining patients were briefly reviewed and then the conference 
was concluded. 
Upon reading Mrs. Simpson's chart Miss Brady learned that she was 
thirty-six years old, divorced, white, and an epileptic. She was ad-
mitted with complaints of a nose abrasion and back sprain following a 
seizure. 
Her family stated that the patient had been a problem because of 
drinking. The doctors felt that this problem would have to be attacked 
before any control of epilepsy could be hoped for. She was admitted by 
stretcher and had to have immediate repair of her nose abrasion. 
Later the same afternoon Miss Brady visited with Mrs. Simpson. She 
was in bed, appeared cheerful and eager to talk. Upon inquiring about 
her nose Mrs. Simpson immediately replied: 
Mrs. Simpson: Oh, I fell and hurt my back and nose. That is why I am 
here. I am an epileptic. 
Miss Brady: 
Mrs. Simpson: 
Recently? 
(Voice trembled as she spoke) No. For years I have been 
on dilantin but it doesn't seem to help me. They are 
going to do some studies to see what they can give me. 
I am a waitress part-time and I have a daughter eleven 
years old. I have lost three jobs recently because of my 
illness. I am getting afraid even to go out for fear I'll 
take a spill. I want whatever help I can get. I really 
need something. 
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Miss Brady: M-hm. (Smiling) I'll see you again. 
In the evening, as Miss Brady was walking down the corridor, ·she 
encountered Miss Burke, general staff nurse, who was in charge of the 
ward. 
Miss Brady: 
Miss Burke: 
I was unable to attend the change-of-shift report today. 
Could you tell me how Mrs. Ryan and Mrs. Simpson are 
doing? 
Mrs. Ryan is still somewhat depressed. Miss French told 
me at report that she was upset because she was being 
discharged. The doctor, however, is still going to send 
her home. She also told me that plans are being made to 
refer Mrs. Simpson to a family agency. I think that is 
wonderful. At times Mrs. Simpson seems so jovial and then 
there are times that she seems miles away and rather sad. 
Four days later Mrs. Simpson was discharged. The following was 
taken from her discharge summary: 
Patient is to be discharged today. She had no seizure 
in the hospital and is to be discharged on dilantin and 
phenobarbital. To return to her family physician. An 
appointment has been made in the epilepsy clinic (at 
this hospital) for her to return in one month. The 
problem of the patient's drinking is the biggest one at 
this point. She was confronted with the importance of 
abstention and the family service in Burbank will follow 
her.4 
One month later Mrs. Simpson had returned to the out-patient 
department to the epilepsy clinic for follow-~p. She looked very well, 
appeared most relaxed, and was neatly dressed. Miss Brady and Mrs. 
Simpson were engaged in conversation. 
Mrs. Simpson: I have been taking it easy and feel more like myself. I 
have had no attacks, thank goodness. 
Miss Brady: You certainly look well. 
4Quoted from patient's chart. 
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Mrs. Simpson: I am not working and I am staying with my mother for the 
time being. My little girl is living with my sister-in-
law. This is my first visit since I was discharged. I 
am going over to see Miss Rose when I finish here. 
Miss Brady: Oh~ 
Mrs. Simpson: Yes, she called me at home last week and said that she 
would like to talk with me when I came in to the clinic. 
I am not sure of what she wants but I'll go over and 
see her anyway. 
Several days later Miss Brady dropped into Miss Rose's office to 
inquire about Mrs. Simpson. 
Miss Brady: 
Miss Rose: 
I was talking with Mrs. Simpson the other day and was 
pleased to see her looking so well. 
Yes, I am pleased too. I felt badly that I didn't have an 
opportunity to see her before she was discharged but I 
was just so busy. I called her only last week. It was 
the first chance I had. 
When she came to see me she seemed most receptive to our 
suggestion of the family service. Dr. Adams bad discussed 
this at length with her before her discharge. I have con-
tacted the social worker who will be following her at the 
agency and have briefed her on Mrs. Simpson's problem. 
I tried to encourage Mrs. Simpson to drop in and see me 
when she comes into the clinic. She said that she would 
try to. 
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As the conference began all members were present except Miss 
Keating, medical supervisor, who was covering on a surgical floor because 
of insufficient help. 
Miss French, the head nurse, appeared preoccupied as she picked up 
the register and, with a sigh, exclaimed, nwe are so busy,n and then, 
with a forced smile, began to read off the patients' names. 
Dr. Adams was the first to discuss his patient, using the last name 
only. 
Miss Rose: 
Dr. Adams: 
(Social worker) Doctor, would you mind using the patient's 
full name? 
(Intern) Mrs. Mabel Brown, who has a severe back sprain, 
is going to be with us for some time. She has small 
children and I wondered, Miss Rose, what could be done 
for her. 
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Miss Rose: 
Dr. Adams: 
I can check with the A.D.c. 5 if you want and see what 
help they can give. 
Nodding his head, "M-hm." 
At this point Miss French turned to Dr. Collins and reminded him 
that heparin was due for one of his patients. As he got up to leave the 
room, he said (in a joking manner), "The nurses always forget to remind 
me on time. 11 
Dr. Flynn: (Intern) Mrs. Smith has coronary insufficiency, is still 
confused, and is going to be an invalid for some time. 
I think we had better plan, Miss Rose, to see what we can 
do about getting her into a convalescent home. 
Miss Rose, who was busy writing down this information, nodded her 
head. 
Dr. Adams: 
Miss Rose: 
Dr. Adams: 
How is Mr. Burns coming along with Dr. Watson? 
I have been in to see Mr. Burns and he seems quite 
pleased with our suggestion to help find him a new job. 
He is a patient who had rheumatic fever as a child and 
has been in several weeks for a medical checkup. It 
was not until recently that we found out that this man 
was a roofer and was interested in changing his work, 
so I referred him to Dr. Watson.6 
The doctors discussed the rest of the patients and, as there were 
no immediate problems, the meeting was adjourned. 
After the conference Miss Brady learned from reading the patient's 
chart that Mr. Burns was a forty-nine-year-old roofer who had come into 
the hospital for a left-sided cardiac catheterization. While Miss Brady 
was looking at the chart the social worker came into the chart room. 
SAid to Dependent Children 
6In charge of rehabilitation unit in out-patient department 
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Miss Rose: Mr. Burns had been brought up several times at previous 
conferences but the doctors said that he had no job dif-
ficulty. !twas not until the last conference that I 
found out by reading his chart that he was a roofer. When 
I brought it up the doctors told me that the patient was 
interested in changing his work and that I might help. I 
also learned from the patient that he had been to the 
State Placement Bureau on his own and had more or less 
got the run-around. 
As I talked further with htm about the various things he 
was interested in he expressed a leaning towards elec-
trical work, such as TV repair. I told him about Dr. 
Watson's rehabilitation unit and he seemed moat impressed, 
and welcomed the opportunity to talk with him. Dr. 
Watson has been in to see him once. 
Later Miss Brady encountered Mr. Burns in the corridor and, after 
she had introduced herself, she walked back to the patient's room with 
him. 
Mr. Burns: 
Miss Brady: 
Mr. Burns: 
I have been a roofer all my life but now I have to give it 
up because it is affecting my health. My wife wants me to 
stop working but I am not going to be on the shelf at my 
age. 
Have you had the opportunity to talk with Dr. Watson? 
I have not met the man but I understand be bas helped many 
to find new jobs. Anything he can suggest, less money, if 
only forty dollars, that is better than no health. 
One week later at one o'clock in the afternoon, just before con-
ference was to have begun, Miss French noticed that Miss Rose was not 
present. Upon calling the social service office she was told by Miss 
Ladd7 that Miss Rose was out sick. Miss Ladd had gone on to say that if 
they had known about the conference in advance, plans would have been made 
to send a substitute but at that time it would be impossible on such short 
notice. Miss Keating was also unable to attend as she was covering in 
?substitute social service worker from the out-patient department 
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the nursing office and Dr. Collins had just left the ward to go to lunch. 
Dr. Flynn: Should We postpone the conference until next Monday? 
Dr. Adams: (Smiling) Oh, I have lots of social problems. 
Miss French: I can still read the names and if there is anything important 
I can tell Miss Rose later. 
Dr. Adams: Mr. Burns is just dying of boredom. We shall have to keep 
him here until his anticoagulation do•• is well estab-
lished and we can get him stabilized. Has the library 
cart been aroUnd today? He won't see Dr. Watson until he 
is discharged and then .he will go to the out-patient 
department for follow-up. 
No one answered Dr. Adams'' question. 
As Miss French read the names, the doctors went over their respective 
patients very hurriedly. Miss Kent, assistant head nurse, appeared 
absorbed in glancing through a magazine. 
Miss French asked one question about the amount of insulin a patient 
had been receiving but she received no answer and continued reading 
patients' names. 
The conference adjourned in twenty minutes. 
The change-of-shift report for the nursing personnel was held one 
hour following the interdisciplinary conference. Present at this report 
were Miss French, head nurse, Miss Kent, assistant head nurse, Miss Brady, 
observer, Miss Burke and Miss Howard, general staff nurses, Miss Davidson, 
a licensed practical nurse, and Miss Davis, a student nurse. 
At this report the day personnel reported the condition and nursing 
care administered to their patients as well as any happenings of the 
day relating to their patients and which might be of importance to the 
nursing personnel coming on duty. 
--
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Miss Davis: 
Miss Kent: 
(Student nurse) How much longer is Mr. Burns going to 
be here? 
The doctors are trying to regulate his anticoagulation 
dose and to stabilize him before they send him home. 
There was no further discussion concerning Mr. Burns, the remaining 
patients were mentioned briefly, and the report was concluded. 
Later the same afternoon Miss Brady visited Mr. Burns. She found 
him sitting in a chair. He appeared to be in good spirits and seemed 
pleased to have company. 
Miss Brady: 
Mr. Burns: 
How are things going, Mr. Burns? 
Very good. I am sleeping better and feel like a new 
person. I am still reading the light stuff (pointing to 
the books on his bedside table). They can't get me any 
of the other about TV as it has to come from the State. 
Dr. Adams was just in ten minutes ago 
Dr. Watson said if I were looking for 
have me wind bandages. (He laughed.) 
some time to get these things moving. 
and told me that 
something to do to 
I guess it takes 
A few days later Miss Brady met Mr. Burns in the corridor. She 
suggested that they walk to the smoking room and on the way down she 
asked Mr. Burns how things were progressing. 
Mr. Burns: I'm just about crazy with this hanging around. Only this 
morning I spoke to Dr. Reed8 to see if he could get the 
ball rolling and get me some literature from them so I 
can start to read while I am here. 
I talked with my wife and she is worried about what we 
are going to live on. I told her that they would pay 
me while I am going to school. Really, this is a swell 
country when you stop and think about it. 
Several days later Miss Brady paid a visit to Mr. Burns' room and 
found him resting in bed and he appeared weak and lethargic. When she 
asked htm how things were going she noted that he found it difficult to 
8Medical Resident 
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talk and to move about in the bed. 
Mr. Burns: 
Miss Brady: 
Mr. Burns: 
Miss Brady: 
Mr. Burns: 
I guess I am all played out from the pills I am taking. 
Pills? 
Oh, the doctors told me they were to help regulate my 
heart rate. They were all in this morning and explained 
that it was going to take time to get used to the pills. 
I haven't seen anyone to talk with about my work since 
you were here three days ago. I guess they want me to 
get on my feet first. 
Did they tell you that? 
No, but I can read between the lines and I guess it is 
better to feel like myself first before I think of work. 
One week later at the interdisciplinary conference all members were 
present except Dr. Collins, who was unable to attend as he was on vaca-
tion, and Miss Kent who was on her day off. 
As Miss Rose entered the room and sat down she glanced at Miss 
French and asked, "Did you have a meeting last week?" 
Miss French: Yes, we did. Are we ready to begin? 
Dr. Adams: 
Miss Rose: 
Miss Kane: 
Dr. Flynn: 
Miss Kane: 
Dr. Flynn: 
Mr. Brown has optic atrophy and I am afraid is going blind. 
I feel he will need rehabilitation for this blindness. 
I can check and see what facilities the aid to the blind 
have. 
(Dietitian) Dr. Flynn, do you plan on sending Mrs. Judge 
home on a diabetic diet? 
Oh, yes. I thought you had taken care of it. She said that 
you had talked with her. 
Well, I have, but not in detail. 
Would you please do a discharge diet then? 
Miss Kane nodded her head as she wrote on a slip of paper. 
Miss French, between reading the patients' names from the register, 
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was occupied with writing a day report and was conferring with Miss 
Keating as she wrote. 9 Miss Burke, general staff nurse, appeared at the 
conference room door to tell Dr. Flynn that he was wanted on the tele-
phone. 
Miss French: Dr. Adams, do you plan to send Mr. Day home on thora~ine? 
I think it is knocking him for a loop. 
Just then Dr. Adams was called from the room to answer a telephone 
call before he could answer the question asked by Miss French. 
Miss Rose: (Smiling) I guess we had better just have the telephone 
moved in here. 
During Dr. Adams six-minute absence each member appeared busy with 
his own work. Miss French continued her day report, Miss Kane was writ-
ing diet slips, and Miss Rose was making notes. 
Upon returning to the conference room Dr. Adams spoke as he was 
taking a chair. 
Dr. Adams: 
Miss Kane: 
I feel that Mr. Burns has reached his zero hour. He is 
still throwing off blood clots and will have to be sent 
home on long-range coagulation therapy. Miss Kane, will 
you see about his discharge diet in the next few days? 
Yes. 
Later the same day Miss Brady was standing near the head nurses' 
desk looking at the kardex. 
Miss Burke: (General staff nurse) Oh, Miss Brady. I thought you might 
be interested to know, as I have seen you talking several 
times with Mr. Burns. Last evening I had some free time 
so I spent a while talking with Mr. Burns. I told him 
how I had heard he was going home shortly. He went on to 
tell me all about going to school, how Dr. Watson was going 
to help him and how ~he doctors felt that TV work would be 
less strenuous for his health. He seemed in such good 
spirits. 
9Report on condition of patients which is submitted to the nursing office 
at the change of each shift. 
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Miss Brady asked Miss Burke if she had known anything about the plans 
for Mr. Burns before she had spoken with him. Miss Burke stated that she 
had not. 
As Miss Brady walked toward Mr. Burns' room she encountered Miss 
Kane coming out of the room. 
Miss Kane: 
Miss Brady: 
Miss Kane: 
Hello! I was doing Mr. Burns' discharge diet as I am off 
duty tomorrow and I was afraid I might miss him. He seems 
to have become more used to the low-salt diet. He is a 
very intelligent patient and is easy to instruct. 
I generally chat with him a little each day. I was inter-
ested when he told me about going back to his books. Then 
I remembered how plans were being made for him to change 
his job. 
How did you know about the change in jobs? 
I remembered how at the conference they discussed the 
possibility of changing his work due to his health. 
questioned his age and joked about it, but I assured 
that many other people changed jobs at that age. 
He 
him 
Two days later in the chart room Dr. Kennedy, the intern who had a 
few days previously replaced Dr. Adams, was talking with one of the 
general staff nurses. 
Dr. Kennedy: I have tried to reach Mr. Burns' private doctor several 
times today but with no luck. In the meantime I am going 
to let him go but he will have to return here in a week 
for a prothrombin time. 
Miss Burke: What about Dr. Watson? Does Mr. Burns have an appointment 
to see him? 
Dr. Kennedy: I forgot about that. I'll call and make one for him and 
then go down and talk with him. 
One week after discharge Mr. Burns returned to Ward C for blood work 
and was sitting in the reception room awaiting the chemistry report when 
Miss Brady appeared at the door to speak with him. 
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Mr. Burns: 
Miss Brady: 
They took my blood this morning. Dr. Kennedy told me that 
the proper papers had been filed by Dr. Watson with the 
placement bureau and we shall have to wait until they are 
processed. Things are coming along fairly well but the 
diet is very expensive. 
Diets can be expensive. 
The following week as the conference convened Miss Brady observed 
that all members were present except Dr. Flynn and Miss French. 
Miss Keating explained that Miss French was unable to attend because 
the floor was just too busy and she said, 111 didn't feel that I should 
insist on her attending." 
There was also a student nurse present in the conference group.10 
As Miss Keating picked up the register to begin reading the patients' 
names, Miss Rose turned to Miss Kane. 
Miss Rose: I was talking with Mr. Burns and he is having a problem 
with the expense of his diet. If I may have a copy of his 
diet, Miss Kane, I can send it to A.D.C. They may be able 
to give him a budget supplement. 
Miss Kane: I'll try to get it to you this afternoon. 
Dr. Kennedy: (Intern) I saw Mr. Smith's wife th~s morning and she is 
very discouraged. She is at sea on how she is going to 
manage him at home. Do you think you could talk with her, 
Miss Rose? 
Miss Rose: When you see her again why don't you ask her to drop down 
to my office? 
Miss Keating: (Medical supervisor) What about Mr. Jackson's dermatitis? 
Dr. Kennedy: I am not certain myself. 
Miss Donovan: (Student nurse) I wrote out part of his referral slip 
today. His daughter was telling me how much she disliked 
having to apply the coal tar to her father's skin. 
10
student nurses were not regular members of the interdisciplinary 
conference. 
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Dr. Kennedy and Dr. Collins were busily engaged in conversation 
regarding Mr. Jackson's treatment and gave no recognition to the student 
nurse's contribution. 
Dr. Flynn entered the room at that point, one half hour after the 
conference had been in session, and sat in a nearby chair. 
Dr. Collins: 
Miss Rose: 
How are plans coming along for Mr. Coburn to be trans-
ferred to the T.B. hospital? 
Same story. The bed situation. 
When the review of the remaining patients was completed, Dr. Collins 
stood and stated, "Well, I guess that is it for today." 
Upon leaving the conference room Miss Brady turned to Miss Donovan 
and exclaimed, "I was pleased to see that you joined us. How did you 
happen to sit in on the conference? 
Miss Donovan: (Student nurse) Miss Brenner, our instructor, felt that 
it would be a good idea if I sat in to get an over-all 
picture of the interaction, so she spoke with Dr. Reed. 
I enjoyed it very much because, otherwise, I feel that 
you seem to work alone and this way, perhaps, we might 
know something about a patient, and we can contribute too. 
As Miss Rose and Miss Brady were standing near the elevator, Miss 
Rose turned to Miss Brady. 
Miss Rose: I received a telephone call from Mr. Burns the other day. 
I am going to send a copy of hiS diet to the welfare 
department to see if they can supplement his budget. I 
also talked with the social worker at the placement 
bureau to confirm the letter on his medical follow-up. 
Of course, he was known to that agency before he came 
to us but I feel that sometimes, if you keep checking, 
it might hasten things. 
In talking with Dr. Kennedy we felt that, seeing Mr. Burns 
will have to come each week for his blood work, the subway 
trip would be too much for him. Arrangements have been 
made with the Red Cross Motor Corps to transport him. 
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I am trying to keep a check on him for I feel that this 
placement will be a slow process and he is going to need 
a lot of reassurance. 
ANALYSIS OF THE CASES 
Throughout the interdisciplinary conferences the pattern of review-
ing all thirty-four patients' cases briefly with emphasis placed on those 
nearing discharge was consistent. 
In each conference the doctors directed most of their remarks to 
Miss Rose, the social worker. When Miss French, the head nurse, asked 
about Mr. Carmeline's prognosis Dr. Carr, in answering, directed his 
remarks to Miss Rose. 
Dr. Flynn referred the problem of Mrs. Grilli's language difficulty 
to Miss Rose. When she had no immediate solution there were no other 
auggestions forthcoming from the group and the matter was dropped. 
Dr. Collins' only question throughout the conference was one which 
he directed to Miss Rose. 
Dr. Carr's concern for Mrs. Green's lack of appetite involved two 
other members of the conference group in planning for his patient. Plans 
were made with the dietitian to obtain herring for Mrs. Green and with 
the social worker to obtain a consultation with the Jewish follow-up 
service. Although Dr. Carr had also shown concern over Mrs. Green's 
depression there were no suggestions made by any conference member for 
exploring this difficulty. 
The conference in which Miss French, the head nurse, expressed 
concern about Mrs. Ryan to Dr. Adams, she was given little opportunity 
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to continue with her remarks for immediately Miss Rose took the situation 
in hand and the conversation again flowed between the doctors and the 
social worker. 
When it was learned that Miss Rose, the social worker, was ill and 
unable to attend the conference, the suggestion was immediately made by 
Dr. Flynn that the conference be postponed. This was followed by Dr. 
Adams• remark, 110h, I have lots of social problems. 11 It was Miss French, 
the head nurse, who stated, 11 I can still read the names and, if there is 
anything important, I can tell Miss Rose later. 11 
Apparently Miss French's suggestion was not carried out, nor was 
there a method established by which actual plans discussed in a con-
ference could be communicated to those members who were unable to be 
present at a meeting. 
When Miss Rose addressed Miss French, 11Did you have a meeting last 
week?11 and Miss French responded, nyes, we did. Are we ready to begin? 11 
this was the first and only communication between these two members 
throughout the conferences. 
The conversation in which Miss Rose asked Miss Kane for a copy of 
Mr. Burns' diet was the first indication of any sharing of information 
between these two members. Although Mr. Burns had been previously dis-
charged, no attempt was made to enlighten the members as to what progress 
had been made or what his follow-up had shown, nor did anyone ask for 
this information. 
When Miss Keating for the first time directed a question to Dr. 
Kennedy about Mr. Jackson's dermatitis, there was a spontaneous comment 
offered by a student nurse regarding the patient. Dr. Kennedy and Dr. 
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Collins were engaged in conversation regarding Mr. Jackson's treatment 
and they gave no recognition to the student's contribution. 
There was a consistent difficulty in starting the conference on 
time because of the doctors' tardiness. Miss French followed the pattern 
at each meeting of calling some of the doctors to remind them of the 
conference. Although there had been a change in the time of the con-
ference, to meet a problem which had been expressed by the doctors, their 
tardiness still persisted. There appeared to be no opportunity given for 
group discussion among the members themselves as to the need for change 
in the conference time nor consideration given to the best time for all 
the members of the group. 
The meeting in which the three interns arrived twenty minutes late 
and Dr. Collins explained that they had forgotten the time was one which 
a new intern, Dr. Flynn, was attending for the first time. Apparently 
it was thought that he knew all the members for no introductions were 
made nor was there any indication of an orientation to the conference. 
There was the problem of absenteeism of personnel such as Miss 
Keating, medical supervisor, who, on one occasion, had to cover on the 
suriical floor because of insufficient help and another time in the 
nursing office. Miss French, the head nurse, was unable to attend a 
conference as Miss Keating explained the floor was just too busy and 
she stated, "I didn't feel that I should insist on her attending." 
The feeling of pressure of work seemed to be conveyed by Miss French 
who appeared preoccupied when she picked up the register and, with a sigh, 
exclaimed, "We are so busy... Between reading the names from the register 
Miss French was writing the day report on patient care and was conferring 
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with Miss Keating as she wrote. Although the patient was not being 
reviewed Miss French reported to Dr. Flynn that Mrs. Grilli, who was 
having a gastro-intestinal series, had eaten an orange between the X rays. 
Another time she turned to Dr. Collins to remind htm that heparin was due 
for one of his patients. 
The seeming inability to divorce themselves from these outside 
pressures prevented the conference members from focusing their attention 
and interest on the conference. 
There were many interruptions due to telephone calls for the doctors 
and Miss Rose suggested, "I guess we had better have the telephones moved 
in here." During these interruptions it was obvious that the time was 
utilized by the members as they appeared busy writing at their own work. 
Miss French continued her day report, Miss Kane was writing diet slips, 
and Miss Rose was making notes. 
At the change-of-shift report for the nursing personnel, which was 
held one hour after the interdisciplinary conference, both Miss French 
and Miss Kent were present. There was no response by either to the 
remarks made by the student nurse about Mr. Carmeline and Mrs. Green. 
Although the nursing personnel had made no contribution toward 
planning for Mrs. Simpson to be followed by the Burbank Family Service, 
this information had been conveyed to Miss Burke, general staff nurse. 
She had received this information of Mrs. Simpson's follow-up from Miss 
French at a change-of-shift report. 
Plans had been discussed in the interdisciplinary conference for 
Mr. Burns' change in employment which was a crucial point in his rehabili-
tation. At a change-of-shift report a student nurse asked how much longer 
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Mr. Burns was going to be in the hospital. Miss Kent, the assistant 
head nurse, answered, nThe doctors are trying to regulate his anti-
coagulation dose and to stabilize him before they send him home." 
Emphasis was placed on his physical care and no mention was made of his 
plans for change in employment. Miss French, who was also present, had 
no comment to make. 
The relationship between the effectiveness of the interdisciplinary 
conference and the improvement of patient care may be demonstrated 
through the follow-up of some selected patients. 
During Mrs. Green's hospitalization she had experienced periods of 
depression -and loss of appetite. She had not been aware that she had 
been on a research test as she stated, "I am taking more and more pills 
but I don't know why.11 
Miss White, the student nurse, had shown some insight into Mrs. 
Green's needs when she reported the knowledge of her husband's death in 
the same room. The nursing personnel recognized and showed good judgment 
when they tried to change her to another room even though it was to no 
avail. This information could have been shared by the nurses with the 
other conference members. 
Plans had been discussed in the conference to supplement Mrs. Green's 
diet with the herring and to arrange a consultation with the Jewish home-
maker organization. Dr. Carr had left the service before these plans 
were initiated. 
During the intervening time Dr. Adams had decided that herring was 
not to be included in Mrs. Green's diet and had discussed this with the 
dietitian. In the meantime, however, Miss Kent, the assistant head nurse, 
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who had attended the conference in which the plans to supplement Mrs. 
Green's diet with the herring was made, had talked with Mrs. Green's 
daughter-in-law and suggested that she bring some in. 
In answer to the question about Mrs. Green, Miss Rose said, "I 
didn't follow her. There were others who needed help more than she did. 
(Almost apologetic) I get inspirations and then the next day I get other 
cases that are more urgent and the others seem to drop by the wayside." 
Because of this plans made with Miss Rose were not carried through, 
therefore the patient went home with no follow-up. 
Although Mrs. Simpson's stay in the hospital was very brief, plans 
had been made within the interdisciplinary conference for her to be 
followed by the Burbank Family Service. Dr. Adams had discussed the 
problem of abstention and follow-up with the family agency with Mrs. 
Simpson before her discharge. The pressure of her case load prevented 
Miss Rose from seeing Mrs. Simpson before she left the hospital. Three 
weeks had elapsed before Miss Rose had the time to contact Mrs. Simpson 
at her home. A week later when Mrs. Simpson returned to the out-patient 
department she talked with Miss Rose and plans were acted upon for Mrs. 
Simpson to be followed by the Burbank Family Agency. 
Mr. Burns had recognized the need to change his employment because 
of his health. He had accepted the proposed plan from Miss Rose for him 
to talk with Dr. Watson regarding a change in his type of work. Although 
it had been planned in the interdisciplinary conference that Mr. Burns 
would not meet Dr. Watson until his discharge, at which time he would 
return to the out-patient department, this information had not been 
conveyed to Mr. Burns. 
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Careful consideration had been given by the doctors to explain to 
Mr. Burns the kind of pills he was receiving and h~ understood why he was 
taking these pills. It was evident, however, by his anxiety and the 
concern displayed by his wife over what they were going to live on that 
the plans for this change of work had not been clearly interpreted to 
them by any member of the interdisciplinary conference. 
When Mr. Burns talked with Miss Kane, the dietitian, about his 
plans for a new job she was able to reassure htm and gave him the moral 
support he needed. She had previously obtained this knowledge from the 
conference discussion and had been able to draw upon it at a time when 
it was needed. 
Miss Burke, general staff nurse, caring for Mr. Burns, had received 
information of Mr. Burns's plans to see Dr. Watson from the patient 
himself. It was Miss Burke who had reminded Dr. Kennedy, the new intern 
on the service, to make an appointment with Dr. Watson for Mr. Burns 
upon his discharge. 
When Mr. Burns returned to the ward one week later for his blood 
work it was apparent that he had discussed with Dr. Kennedy the progress 
of his plans for a change in work. An attempt had also been made through 
the social worker to explore the possibility of a budget supplement for 
him and it was evident that Mr. Burns had been receiving a close follow-
up. 
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INTERVIEWS WITH MEMBERS OF 
THE INTERDISCIPLINARY CONFERENCE 
Dr. Adams . . . . • . . . . • • • . Intern 
Dr. Carr . . • . . . . • • • • • • Intern 
Dr. Collins . . . • . . . . • • • • Intern 
Dr. Flynn . . . . . . . • . . . . • Intern 
Dr. Kennedy • • • • • . . • . • • . Intern 
Miss Brady . . . . • . . . • • • . Observer 
Miss French • • • • • • • • . • • • Head Nurse 
Miss Kane •• • • • • • • • • • • • Dietitian 
Miss Keating . . . . . . . . . ~ . Medical Supervisor 
Miss Kent • • • • • • • • • • • • • Assistant Head Nurse 
Miss Rose • • • • • • • • • • • • • Social Service Worker 
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Miss Brady: 
Interview with Miss Keating, Medical Supervisor 
Miss Rose told me that Dr. Reed sat in on one of the 
conferences and she went on to say that she thought 
you had asked htm. 
Miss Keating: Yes, I did. I am just tired of having the nurses, 
dietitian, and social worker get together and then we 
have to wait and wait for the doctors to s~ow up. 
Many times I have called them when they have been off 
the floor. They say they will be right down and then 
they show up a half-hour later. Miss Rose had told me 
she too was disgusted about waiting and was going to 
speak to Dr. Reed. I waited for her to do so for about 
three days and she made no attempt. She said she either 
did not have the time or when she did see him it was 
lunch ttme. 
I think it is important enough to miss lunch, if neces-
sary, to see him. 
Miss Brady: M-hm. 
Miss Keating: I talked with Dr. Reed and told him that I was concerned 
about the behavior of the doctors. I felt that the con-
ferences could be worthwhile and that we were allowing 
time to attend and yet were n~t getting the most out of 
them. I also felt that if he sat in for a few he could 
evaluate them as well. 
Dr. Reed said that he was not aware of the situation but 
he was concerned and would talk with the doctors involved. 
He wondered if we would like to hold them on another day. 
I told him whatever day would be convenient for the 
doctors, perhaps one on which they had fewer meetings, 
and that we would adjust our schedule accordingly. 
He did tell me the next day that he had spoken with the 
doctors, that they all felt Friday would be a better day 
for them rather than on Wednesday as previously scheduled. 
He said that we would plan on Fridays from then on and 
that he would sit in on the next conference. 
Miss Brady: What do you think of the conference in general? 
Miss Keating: I feel that the social worker and the doctors do most of 
the participating and we just listen. Of course, it is 
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one way to find out what they are planning. Otherwise, 
I guess, we would have no way of knowing. 
Miss Brady: Do you feel that all members are interested? 
Miss Keating: I get the feeling the doctors are, up to a certain point, 
and then they feel they are being imposed on. 
Miss Brady: Imposed on? 
Miss Keating: Well, I just sense it. I can't express it. It is just 
one of those things. 
Miss Brady: 
Miss Keating: 
Miss Brady: 
Miss Keating: 
Miss Brady: 
Miss Keating: 
Miss Brady: 
Miss Keating: 
Miss Brady: 
Miss Keating: 
What about the others? 
There are times when the dietitian doesn't say a word 
through the whole thing and, as for the social worker, 
she is always going to see about it. I really don't 
know what she does accomplish. 
Do you feel it may be with this particular group, or with 
the conferences in general? 
11 Oh, no. When Dr. Mahoney and Dr. Carr were here they 
were most helpful, but somehow, this group doesn't seem 
as interested. 
Do you have any part in the orientation of these new 
doctors as they join the conference group? 
Oh, yes. I explain the conference time, who participates, 
and the purpose. I tell them about how we use referrals 
and make plans for the rehabilitation of the patients. I 
still feel that they are missing the boat and come be-
cause it is the thing to do. 
Could you explain that a little further? 
For example. I talked with Dr. Collins and when I got 
through he asked me why he couldn't talk with the people 
involved directly if he had a problem. Why did they have 
to come to a meeting? 
Do you have any suggestions to make about the conferences? 
I think that there should be more give and take. We 
should be able to sit down and share with the doctors 
instead of having it all one sided. 
llinterns who had previously been on the service 
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Miss Brady: Could you give me an example of what you mean? 
Miss Keating: Well, we call this conference for the improvement of 
patient care. We should be able to discuss the physical 
care of the patient, say with a decubitis ulcer, what 
progress is being made, and if we have any better 
suggestion. 
Miss Brady: 
Kiss French: 
Miss Brady: 
Miss French: 
Miss Brady: 
Kiss French: 
Miss Brady: 
Kiss French: 
Miss Brady: 
Miss French: 
Interview with Miss French, Head Nurse 
I understand that Dr. Reed sat in on one of the conferences. 
Yes. He just came in once. After the conference was over 
Miss Rose told me that she had asked him to. I am not 
sure why but I think she wanted him to see if they were 
going along as he had planned. 
What do you think of the conferences in general? 
I feel they are very good, especially for the dietitian, 
and they are a great help to the social worker as she is 
the most concerned. 
Why do you feel she is the most concerned? 
Well, we are right here on the unit all the time, and if 
any problem comes up we can talk with the doctors right 
then and there, whereas this way it saves many phone calls 
to the social worker's office. I hear much at these 
meetings that I would never learn otherwise. I do not have 
the time to read the charts through most of the time, only 
the diagnoses, and this way I can get an over-all picture 
of what is going on with the patients. Every week I hear 
something new that I know I would miss if we didn't have 
these meetings. 
Could you explain that a little more in detail? 
For instance. The patient's social history and future 
plans. 
Do you feel that all members are interested? 
Yes. We feel free to speak if we have anything to say. I 
think the boys are interested. Even on our busiest days, 
if they have to come in one at a time, they come. Some-
times they forget, they are so busy and I have to remind 
them. But I sometimes forget the day myself. 
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Miss Brady: 
Miss French: 
Miss Brady: 
Miss French: 
Miss Brady: 
Miss French: 
Miss Kent: 
Miss Brady: 
Miss Kent: 
Miss Brady: 
Miss Kent: 
Do you feel that these conferences are worthwhile? 
I think they are very worthwhile. We started something 
like this a long time ago but it just fizzled. They seem 
interested and want to keep it going. 
Who has the responsibility for orienting the new doctors 
to the conference? 
I think the other interns do. 
Do you have any suggestions that you would like to make? 
No. I think everything is going along well. 
Interview with Miss Kent, Assistant Head Nurse 
I think the conferences are a very good idea. Most of 
the time I am so busy I can't read the chart. This way 
it gives me a pretty good picture of what is going on, 
especially when visitors come up to you. 
Do you feel that all members are interested? 
The last group was very interested. Perhaps we had 
different types of patients with more nursing care prob-
lems. I used to be very enthusiastic and couldn't wait 
for the conference period, but now I get the general 
feeling - it isn't tangible - but I feel the boys aren't 
as interested, and the day I called them and they came a 
half hour late for no apparent reason, I was furious. 
Miss Rose, I'll bet, has pages and pages of notes but I 
just don't see anything being finished. She is always 
going to check something. Maybe that is why the boys 
seem disinterested and just figure what is the use. I 
really don't know. 
Do you have any suggestions about the conferences? 
No, I can't think of any right now, but if I do I shall 
let you know. 
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Miss Kane: 
Miss Brady: 
Miss Kane: 
Miss Brady: 
Miss Kane: 
Miss Brady: 
Miss Kane: 
Miss Rose: 
Miss Brady: 
Miss Rose: 
Interview with Miss Kane, Dietitian 
I think that through the conferences there is a pretty 
good opportunity to learn about the patients. They become 
more than names and I can learn whether it is an organic 
reason or just how far I can go to force a patient to eat. 
The doctors, most of the time, have told the patients 
what diet they are on but then I can enlarge about it. 
Do you feel free to participate? 
Yes. Although the conference seems to be carried on 
between the social worker and the doctor, if I need to, I 
speak up. Sometimes the doctors order diets and they use 
the term loosely but don't know really what goes into it. 
This is something that I would bring up to the group. 
Could you give me an idea of what you mean? 
Well, I remember when they put Mrs. Welch on an 800 calorie 
diet. This was very low and she was losing much in other 
areas which the doctors did not stop to realize. After I 
brought this to their attention they decided to fortify 
the patient with vitamins. 
I enjoy the conferences. I get to know more about the 
patients than just their names and diets. I am always 
curious about patients and like the conferences very much. 
Do you have any suggestions about the conferences? 
I do wish something could be done to make the doctors come 
on time. They are always arriving late and I do lose time 
when I could be doing other things. 
Interview with Miss Rose, Social Service Worker 
I think the conferences are a good thing. I feel that I 
get the most help. 
Most help? 
Well, yes. From the social aspect I think I get almost 
one hundred per cent screening of the patients on the 
unit. I can decide in my own mind the patients that I 
think need attention and can stimulate referrals and 
follow-ups. I only wish I did not have such a case load. 
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Miss Brady: 
Miss Rose: 
Miss Brady: 
Miss Rose: 
Miss Brady: 
Miss Rose: 
Miss Brady: 
Miss Rose: 
Miss Brady: 
Miss Rose: 
Miss Brady: 
Miss Rose: 
Miss Brady: 
Miss Rose: 
Miss Brady: 
Miss Rose: 
Case load? 
Yes. I cover the surgical ward unit too, as well as all 
the private floors. 
Do you feel that there is ever any particular patient that 
you could have followed more closely but, due to the 
pressure of the case load, you were unable to do so? 
Oh, yes. There have been several patients which I think 
had potential problems, or even very obvious ones, but I 
just couldn't pursue them. I can't do it all alone. 
How do you feel the members communicate with one another? 
I don't feel that the others volunteer much information. 
I direct my remarks to the doctors. 
Do you feel that this is meeting your needs? 
Oh, yes, but I think of the conferences more as medical 
social rounds rather than an interdisciplinary group. I 
wasn't prepared for their participation and sometimes I 
think they are not sure what their role is. 
Why medical social rounds? 
At the beginning I spoke to Dr. Reed and asked him if he 
didn't think these conferences would be a good idea. 
Had you been exposed to this type of method before? 
Yes, when I was a student social worker at the Emerson 
Hospital. I attended some of the conferences they held, 
similar to these, and I thought with all the new doctors 
it would be a good idea to have them. Dr. Reed knew what 
I was talking about and he agreed it would be worth trying, 
so he made plans and talked with the others about it. 
Do you have any suggestions to make about the conferences? 
There was a time there when the boys were very late and I 
wondered if they were taking it seriously. That is the 
time I spoke to Dr. Reed and he sat in on one conference. 
Remember? I told you about it. 
Do you think this attitude was peculiar to this group? 
No. I think it is more of an individual thing. Some of 
the doctors are more sensitive to patients' over-all needs 
and others, you just have to pin them down. I think the 
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Miss Brady: 
Miss Rose: 
Dr. Carr: 
Miss Brady: 
Dr. Carr: 
Miss Brady: 
Dr. Carr: 
new interns should receive a good orientation as to the 
purpose of the conferences. Up to now I think they have 
just joined the group and followed the routine by observ-
ing the other doctors. Even after I was introduced I 
would be willing to explain my role to them for a few 
minutes. I don't know what the nurses feel about this. 
I also think the dietitian could offer more than she does. 
What do you mean? 
About a patient's diet, for instance. How they are eating 
here in the hospital, if there are any definite likes and 
dislikes that are paramount. If the patient is to be dis-
charged on a certain type of diet, how long do they think 
he will be on it, for this might affect the budget allow-
ance that is given to the patient. 
Sometimes I feel that I am monopolizing the conference and 
I wish the nurses would contribute more. 
From my point of view I think the conferences are shaping 
up well and I find them worthwhile. 
Interview with Dr. Carr, Intern 
on Service for Four Months 
I feel that the conferences are good, not only for nursing 
care, but educationally, so that each service will get an 
over-all concept of what is going on for the patient. It 
is like a team approach. 
How do you feel the other members communicate? 
It depends on the type of patients we have. Some cases 
are more stimulating than others. Certainly, if you look 
at the patient as a whole person, you will be interested. 
Some of my own fellow doctors are so specialized in their 
terminology that sometimes it is not of interest to the 
group and it is difficult for them to communicate. 
The social worker certainly seems very interested. 
Do you feel that the conference is meeting the needs of 
all these members? 
It will vary with the individual's intelligence and 
philosophy. I think that it will always depend on the 
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Miss Brady: 
Dr. Carr: 
Dr. Adams: 
Miss Brady: 
Dr. Adams: 
Miss Brady: 
Dr. Adams: 
Miss Brady: 
group's interest and what they make of it. 
How did you become oriented to the conference? 
We were just asked by Dr. Reed to join the group. 
(Laughing) The thing to do~ At first it seemed like just 
a burden, with another meeting to attend, but with intel-
ligence one could see the advantage of it. I think one 
could benefit from the conference, if not by contributing, 
by listening alone. 
Interview with Dr. Adams, Intern 
on Service for Three Months 
When I first came to the meetings I had a chip on my 
shoulder, and they seemed to be held at a hectic time. 
There seemed to be too much emphasis on the social aspect. 
That should be for the social worker. I wish she could 
take care of the social histories. We don't have the time 
to go into them as much as we really should. I was most 
reluctant, but it has shown me things and, at times, I am 
embarrassed when they ask me about the patient's family 
and ' I don't know. 
It has educated me to the facilities that are available 
through Miss Rose. I feel guilty that there have been some 
patients I slipped up on because of ignorance on my part 
of these facilities. 
Are the conferences meeting your needs? 
Yes, but, however, I think more for the social worker. 
Do you feel that they are worthwhile? 
If I could speak to the person concerned at the time that 
was convenient for me, I perhaps would forget and let it 
elapse. This way, the social worker asks me my plans and 
I start to think about things I might have overlooked. 
For instance, Mr. Burns. I would have missed the boat 
entirely if the soeial worker hadn't suggested the possi-
bility of changing his job and of calling in Dr. Watson. 
It is for this reason that I think the conference does 
benefit the patient from an over-all picture. 
How do you feel the other members communicate? 
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Dr. Adams: 
Miss Brady: 
Dr. Adams: 
Dr. Collins: 
Miss Brady: 
Dr. Collins: 
Miss Brady: 
Dr. Collins: 
Miss Brady: 
Dr. Collins: 
Miss Brady; 
The nurses know about the patients• social histories any-
way, but I don't think that it is necessary for the 
dietitian. 
How did you become oriented to the conference? 
Oh, I don't know. I guess it is passed on. It is quite 
apparent what the conferences are about by attending. 
Isn't it for whole patient care? 
Interview with Dr. Collins, Intern 
on Service for Two Months 
I would rather have individual conferences with the people 
involved. 
Could you explain that a little more? 
I could drop down to the social worker's office and speak 
with her directly. I think it would save time and you 
would get more accomplished. I think the more people you 
get together and discuss, you waste more time. I feel 
that individually it is much more practical and more 
efficient. I am not interested in sitting down and 
listening to the social history, especially on patients 
that are not my own. It only takes up my time and is not 
helping the patient if I just sit there and listen. 
How do you feel that the other members communicate? 
I guess part of it is for the nursing staff. I don't know 
how much they actually get out of it. They don't say much. 
I don't think I have been much help. 
In other words, you feel it is more worthwhile for you to 
discuss problems with the individual involved? 
Yes. From my point of view, I have felt that way right 
along. However, if the nurses feel it helps them, I am 
willing to attend. 
I still feel that if people are interested enough about a 
patient, they either know all about him or they can read 
about him. I don't mean to sound antagonistic but that is 
the way I feel. 
How did you become oriented to the conference? 
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Dr. Collins: 
Dr. Flynn: 
Miss Brady: 
Dr. Flynn: 
Miss Brady: 
Dr. Flynn: 
Miss Brady: 
Dr. Flynn: 
Miss Brady: 
Dr. Flynn: 
Dr. Kennedy: 
Miss Brady: 
Dr. Kennedy: 
Miss Brady: 
Oh, by many people. I have attended other conferences in 
other hospitals like this one and I still feel the same 
way. 
Interview with Dr. Flynn, Intern 
on Service for One Month 
I think they are pretty good. I do think they could be 
cut down to the bare essentials. 
What do you mean? 
I ' think the social worker could look up the diagnoses of 
the patients in the kardex and this would save time. Then, 
the two of us could work together more quickly. 
What part do you feel the nurses and the dietitian play? 
Oh, they don't distract us. They don't have much to say. 
They sit in and sometimes add information, if necessary, 
about the patient's family and who visited him. I don't 
know why the dietitian is there, quite frankly. 
How did you become oriented to the conference? 
I just sat in and, like two and two, it added up. I could 
see the doctors and the social worker exchanging notes. 
Do you have any suggestions you would like to make about 
the conference? 
I think it is held at as good a time as any. 
Interview with Dr. Kennedy, Intern 
on Service for One Month 
I think the conferences are very good. It is the only way 
we all can know what is being done. 
How did you become oriented to the conference? 
I had no orientation. I just sat in and observed what the 
others were doing. 
Do you have any suggestions about the conference? 
59 
Dr. Kennedy: I wish there were some way we could have a listing of 
these various facilities the social worker speaks of that 
could be given to us when we first start on the unit. 
For instance, even _if we could take a tour of some of 
these rest homes we would be more acquainted with their 
physical set-up and, in the long run, it would help us in 
planning for our patients' rehabilitation. 
One thing I don't understand about the conference, however, 
is why does the dietitian have to sit in? 
ANALYSIS OF THE INTERVIEWS 
Throughout the interviews it was apparent that there was considerable 
variation among the members as to their understanding of the purpose of 
the conference. Several felt this was a way to get "the over-all picture" 
of what was being done for the patient. One doctor felt the conferences 
served the purpose of reminding him of aspects of patient needs he might 
have otherwise overlooked. Several of the nurses felt that the confer-
ences provided one way by which they could find out what the doctors were 
planning. The dietitian felt the conferences gave her opportunity to 
learn more about the patients' conditions, and to interpret to the 
doctors essential information concerning specific diets. The social 
worker, even though she interpreted the purpose in terms of plans between 
herself and the doctors for the social aspects of the patients' care, did 
indicate that she could visualize a broader purpose when she discussed 
the kind of contribution she felt that the dietitian could make. 
A further lack of understanding as to the purpose of the conference 
was evident in the way the members felt they communicated with one 
another. One doctor stated, "The nurses know about the patients' social 
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histories anyway, but I don't think it is necessary for the dietitian." 
Another said, "I guess part of it is for the nursing staff. I don't know 
how much they actually get out of it. They don't say much." While one 
other went on to say, "Oh, the nurses and the dietitian don't distract 
us. They don't have much to say. They sit in and sometimes add infor-
mation, if necessary, about the patient's family and who visited him. 
I don't know why the dietitian is there, quite frankly." 
One nurse stated that she felt free to speak up if she had anything 
to say and that she thought "the boys were interested." The other two 
nurses showed concern over the behavior of the doctors as one stated, 
"I get the feeling the doctors are interested up to a certain point and 
then they feel they are being imposed on," and the other remarked, "I 
used to be very enthusiastic and couldn't wait for the conference period 
but now I get the general feeling - it isn't tangible - but I feel the 
boys aren't as interested. As for the dietitian, there were times that 
she didn't say a word through the whole thing and the social worker was 
always going to see about it." 
The dietitian expressed that although it seemed that the confer-
ences were carried on between the social worker and the doctors, she 
felt free to speak up if it were necessary. 
The social worker responded with the following: "I don't feel that 
the others volunteer much information. I direct my remarks to the 
doctors. I wasn't prepared for their participation and sometimes I 
think they are not sure what their role is. I think the dietitian could 
offer more than she does. Sometimes I feel that I am monopolizing the 
61 
conference and .I wish the nurses would contribute more." 
The lack of a structured orientation for new members to the con-
ference was most apparent. While one nurse stated that she had a part 
in the orientation of the new doctors another felt that the responsi-
bility rested with the interns. The social worker thought that they 
joined the group and followed the routine by observing the other doctors. 
A few of the doctors' responses concerning their orientation were: 
"Oh, 1 don't know. 1 guess it is passed on." 
"I just sat in and, like two and two, it added up. 1 could see 
the doctors and the social worker exchanging notes." 
"I had no orientation. 1 just sat in and observed what the others 
were doing." 
Suggestions made by members of the interdisciplinary conference 
included several areas. 
The medical supervisor expressed that there should be more give 
and take. They should be able to sit down and share with the doctors 
instead of having it all one-sided. 
The dietitian felt that something should be done so that the 
doctors would arrive on time for the conferences. 
The social worker saw the need of a good orientation for new 
interns. 
One doctor suggested the possibility of having a listing of the 
facilities which the social worker spoke of given to them when they 
started on the unit. He also questioned the advisability of arranging 
a tour of some of the rest homes discussed in the conferences. 
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Findings from the interviews revealed, that although there was 
a variation in the purpose of the conference, each member expressed 
a feeling that there were some values in the conference. 
These factors showed growth and insight which, under the proper 
guidance, could develop from within the group the concept of patient-
centered planning rather than discipline-centered planning, resulting 
in the improvement of patient care. 
63 
CHAPTER V 
SUMMARY 
The problem explored in this study is how does the interdisciplinary 
conference serve as a means for improving patient care? 
The observer attended eight meetings of the conference as a non-
participating member, listened and observed at seven change-of-shift 
reports, and visited three selected patients. She interviewed each 
member of the interdisciplinary conference individually. Data was 
incorporated into three cases and the interviews reported verbatim. 
During the eight interdisciplinary conferences communication was 
primarily between the doctors and the social worker. Free exchange of 
information, rapport, and expectations of what each member of the con-
ference had to offer existed in limited degree only. 
Preparations for discharge and follow-up were relegated to the 
doctors and social worker with little evidence that the nursing staff 
had an interest or contribution to make. There was little participation 
by the nurses and their efforts were rarely recognized. 
The objectives of the conference were not stated clearly nor 
commonly understood. Purposes differed according to interpretations of 
different members and for the most part were vague and general rather 
than specific. 
There was little evidence of real conception of an existing team 
enterprise, which would involve drawing out of various members, evalu-
ating, and integration of over-all planning for patient care. 
Plans discussed in the conferences became static and there were 
only two instances where information had been conveyed to the nursing 
personnel at the change-of-shift report by the nurse members of the 
conference. 
Because of extremely meager communication among the members, plans 
initiated in the conferences for one patient were not followed through. 
Although plans for the other two patients were completed, the members 
worked independently and there was little evidence of coordinated 
patient-centered planning. 
Even though there was a variation as to the purpose of the confer-
ence, each member expressed a feeling that there were some values in the 
conference. 
CONCLUSIONS 
From the analysis of the data obtained, the following conclusions 
were drawn: 
1. There was no clear understanding or recognition by the members 
as to the purpose of the interdisciplinary conference. 
2. There was no clear understanding and appreciation of one 
another's role in the conference. 
3. Stress was placed on those aspects of care and follow-up which 
were primarily functions of the social worker. 
4. The conferences were discipline-centered planning rather than 
patient-centered planning. 
5. Each member expressed a feeling that there were some values in 
the conferences. 
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RECOMMENDATIONS 
Recommendations for further study are that: 
1. There be a committee composed of representatives of this con-
ference group; the medical resident delegate responsibility 
to this committee to: 
(a) review and revise the objectives, atms and philosophy 
of the conference. 
(b) develop a structured orientation program for all new 
members. 
2. There be periodic group discussion and evaluation of the con-
ferences by the members with the medical resident. 
3. There be an evaluation of the case load of the social worker. 
4. Nursing care plans be formulated upon which pertinent informa-
tion discussed in the interdisciplinary conferences may also 
be conveyed in writing to the rest of the nursing staff. 
5. There be an in-service education program for the members of 
the interdisciplinary conference covering such areas as: 
(a) techniques for effective group action 
(b) communication 
(c) interpersonal relations 
(d) team approach 
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APPENDIX 
Questions used as guides in interviews with members of inter-
disciplinary conference: 
1. How do you feel about the conferences in general? 
2. How do you feel the members communicate with one another? 
3. Do you feel the conferences are worthwhile? 
4. Do you have any suggestions to make about the conferences? 
